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SURVEYOR’S REPORT ON SUBSIDENCE 
 
WELL NUMBER:  ___________________________________ 
 
WELL OPERATOR: __________________________________ 
 
 
GEOTHERMAL AREA:  _________________________________________________________ 
      _________________________________________________________ 
      _________________________________________________________ 
      _________________________________________________________ 
 
DATE  SURVEY CONDUCTED: ______________________________ 
 
I, the undersigned, hereby certify that the attached survey is accurate and meets the requirements 
of Regulation 7B (1) under the Geothermal Resource Conservation Act. 
 
 

     
 ___________________________________________ 

  Registered Engineer or Certified Land 
 Surveyor in Charge 
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